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me entire satisfaction since, consisted in the following changes: I lengthened 
the closed lever so that its length is about twice its width ; I changed the 
rectangular form into an ovoidal, with the lesser extremity in front; I made a 
curve from above downward in the anterior bar, and curved upward somewhat 
the flat posterior bar. By these changes I have the pessary easily retained in 
place, its length and ovoidal form adapting it to the shape of the vagina, which 
is conoidal, with its base toward the vaginal cul-de-sac, while on the contrary 
the rectangular or square pessary cannot be accommodated and retained 
steadily in such a cavity, but easily and almost necessarily works out of posi¬ 
tion ; the curvature of the posterior bar upward takes away the sharp angles 
behind, and the centre of the bar resting directly behind the lower portion of 
the body of the uterus, allows it to hang over it suspended by its vaginal at¬ 
tachment, without any undue pressure upon the vaginal tissues, as will result 
from the use of the straight bar. The depression of the anterior bar gives a 
rounding off to the corners which rest against the vagina, and removes all 



pressure from the urethra, a matter of immense importance, upon which de¬ 
pends the ability of many patients to tolerate the pessary at all. The accom¬ 
panying- cuts show as well as any diagram can the modification ; a and b rep¬ 
resenting a lateral and oblique view of the original Hodge pessary, and A and 
B the corresponding view of my modification.” 

The merits which Dr. Smith claims for the lever pessary are, its general facility 
of introduction; its deriving its support from the floor of the pelvis, making 
no tension of the vaginal tissues in retaining its place, producing its effect as a 
true lever, the fulcrum being upon the pelvic floor, the weight resting on the 
short arm, being the body of the uterus, and the power acting on the long 
arm, being the elasticity of the anterior vaginal wall, the weight of the intes¬ 
tines, and the action of the abdominal muscles; these two latter forces, which 
would operate upon the displaced uterus to keep it displaced, now being util¬ 
ized by the presence of the pessary to elevate it; preserving the natural mo¬ 
bility of the uterus; making no pressure upon the neck, so generally the seat 
of inflammatory tenderness ; acting without consciousness upon the part of 
the patient, and, so far from interfering with the functions of reproduction, 
acting, as this paper is written to show, as an indispensable aid in many cases 
to the successful carrying on of that process. 

“ In connection with the subject of the use of pessaries in the early months 
of pregnancy, I may refer to a point of clinical experience which has presented 
itself too frequently, I think, to be a mere coincidence. When patients who 
have previously had children have become pregnant, while wearing pessaries 
they have observed and called my attention to the fact that the symptomatic 
nausea has been greatly diminished, and in some cases I have been especially 
surprised at the vast difference in the condition of the patient in this respect 
from that of previous pregnancies.” 

Case of Tubal Pregnancy successfully treated. — Prof. T. Gati.lard 
Thomas records [New York Med. Journal, June, 1875) a case of tubal preg- 
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nancy successfully treated by cutting into the sac by means of a knife ren¬ 
dered incandescent by a powerful current of electricity, and then removing 
the foetus and placenta. Dr. T. operated as follows:— 

The patient, Mrs. C., of Elizabeth, New Jersey, having been etherized, 
“was placed upon a table before a window admitting a strong light, in the 
left lateral position, and Sims’s speculum introduced. Through this the cyst 
to the left of the uterus could be distinctly palpated. Now, fixing a long- 
handled tenaculum in the cervix uteri, and another in the vagina near the 
left ilium, this part was put on a stretch so as to make of that side of 
the canal a triangle, the base of which was over the cyst, and the apex at 
the vulva. Assistants held these tenacula during the operation. Taking the 
platinum knife of the galvano-caustic battery, which was brought to a white 
heat, I now passed it gently over the base of the triangle described as created 
in the vagina, carrying it from one tenaculum to the other. By repeating this, 
the vaginal wall, over the lower segment of the cyst, was slowly cut through. 
In six minutes the cyst was opened by the incandescent knife, and a straw- 
coloured, slightly-pinkish fluid was thrown out with such force as to fly into 
my face and over my clothing. 

“ Thus far no blood whatever had been lost. I now passed my index-finger 
into the cyst, and felt a foetus lying horizontally with the head toward the 
ilium, and the feet toward the uterus. Passing in the middle finger likewise, I 
caught the feet between the two, and, turning the fcetal body, drew them 
through the artificial os which I had created, and delivered the child from the 
vicarious uterus which it occupied. The steps of the procedure exactly resem¬ 
bled those adopted in ordinary podalic version. The fcetal body advanced 
steadily until the arms reached the opening; then arrest occurred until they 
were swept out. The head was then arrested, and I strove to liberate it by 
manipulation and traction. Failing in this, I applied a pair of long-handled 
placental forceps, and at once it was extracted. The cord was then cut, and I 
proceeded to deliver the placenta by gentle traction and detachment, as is done 
after ordinary labour. Thus far thirteen minutes had been consumed. 

“ At this point, the first difficulty which had attended the operation showed 
itself. . . . When 1 had separated a little over half of the placenta, a 

very severe hemorrhage took place, and so much was the patient’s condition 
depreciated by it in the two or three minutes of its duration, that I was un¬ 
willing to delay for the removal of more. Tearing the detached portion off, I 
passed a large gum-elastic catheter into the sac, and injected a solution of the 
persulphate of iron into it. This I was very sorry to be forced to do, but the 
hazard of delay was too great to allow of any other course. The flow of blood 
was instantly checked, but this was attained at the sacrifice of perfect drain¬ 
age, and the leaving of the sac full of coagulated blood, and a portion of the 
placenta. Instead of inserting a drainage-tube, I was forced to substitute a 
long tent of carbolized cotton, saturated with a solution of persulphate of iron. 

“ In twenty-eight minutes from the commencement of the operation, the 
patient was put to bed, her head kept low, the foot of the bedstead elevated 
about six inches, ten drops of Magendie’s solution of morphia injected subcu¬ 
taneously, perfect quiet established, and a milk diet ordered. 

“ The foetus being examiued, was found to measure six and a half inches ; 
and the placenta, which resembled closely one developed in utero, looked like 
one of three or three and a half months of growth. As it was not entire, it 
was not weighed or measured. 

“ After this, all went well until the evening of the fourth day, when I 
withdrew the tent of cotton, and symptoms of septicaemia soon showed 
themselves. These yielded to constantly-repeated injections into the sac of 
carbolized water, at the end of a week. On the seventh day after the opera¬ 
tion, slight hemorrhage took place from the sac, but was without difficulty 
controlled by the addition of a small amount of solution of persulphate of iron 
to the carbolized water. 

“ On the fifteenth day the remaining portion of the placenta came away 
spontaneously. On the sixteenth day evidences of an embolus in an unimpor¬ 
tant vessel of the arm showed themselves, which created a small abscess, and 
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about the same time fears were entertained that phlegmasia dolens was devel¬ 
oping'. These last, however, proved delusive. Subsequent to this period, no 
evil symptom showed itself, the patient suffering only from fecal impaction, 
probably the result of interference with defecation by the obstruction exerted 
by the tumour, and the interference with peristalsis effected by the large 
amounts of morphia taken. 

“ Six weeks after this operation I examined by vaginal touch, and was sur¬ 
prised to find the opening made by the incandescent knife so completely closed 
that I found difficulty in ascertaining its exact location.” 

Quinta as a Stimulant to the Pregnant Uterus. —Dr. Albert II. Sjiith, in 
a very interesting paper read before the College of Physicians of Philadelphia 
(Am. Supplement to Obstetrical Journal, June, 1875), furnishes the results of 
his experience with sulphate of quinia as a promoter of normal labour derived 
from trials with it in forty-three cases. 

He says that the sulphate of quinia “increases the activity of the normal 
uterine contractions ; the pains becoming more frequent and more intense, the 
, expulsive power being greater, while the yielding of the circular fibres of the 
os is more prompt; the contractions maintaining their proper intermittent 
character, the relaxation and rest in the interval being complete; showing in 
this respect an entirely different action from the continuous spasmodic contrac¬ 
tion caused by ergot. The efficiency of the contraction may be judged of from 
the fact, that, in the thirty-two cases having no obstruction, although many 
were primipara, and a larger than usual proportion occipito-posterior positions, 
the average duration of active labour after the quinia was administered was 
about one hour. In a considerable number of the caseB included, I had in 
several previous labours required to use forceps to combat inertia in the second 
stage. 

“ It promotes permanent tonic contraction of the uterus, after the expulsion 
of the placenta. Several of the patients had had flooding under my care pre¬ 
viously, some of them habitually, and some stated they had always had a pro¬ 
fuse and weakening flow in all their other labours. In the whole forty-two 1 had 
not one case of flooding, and as a rule the uterus contracted firmly after the 
second stage was completed, and showed no tendency to relax afterward. 

“ It diminishes the lochial discharge to a normal standard; many of the 
patients expressed surprise at the small amount of flow during the twenty-four 
hours following labour. 

“ Its use is followed by less after-pains than usual in a majority of cases. 

“ It reduces the frequency of the mother’s pulse, and relieves the nervous 
demoralization so often seen in the first stage of labour. 

“ Given during parturition, it never disturbs the brain or causes its usual un¬ 
pleasant effects, even in patients who at other times are very susceptible to its 
influence. Although the dose has been uniformly fifteen grains, in only one 
case was the slightest sensation of cinchonism manifest, and that lasting only 
a moment, in a lady who knew what she had taken and was perhaps quite pre¬ 
pared to feel it.” 

Finally, he sums up his conclusions as follows :— 

“ I. That quinia has no inherent property of stimulating the gravid uterus to 
contraction; being inert as to any effect upon the womb in a quiescent state, 
and having no decided action in accidental labours at any period of gestation. 

“ II. That to its property as a general stimulant and promotor of vital energy 
and functional activity, and to that alone, is due its influence upon the uterus 
in normal parturition ; producing then no action peculiar to itself, but merely 
increasing the power of the uterus to expel its contents by its own natural 
method, converting what is a defective or even pathological action into a simple 
physiological process. 

“ III. That by availing ourselves of this power, we may, by administering full 
doses of the sulphate of quinia at the onset of labour, favour the rapid and safe 
termination of what might otherwise be a tedious and exhausting work.” 



